Deparment of the Treasury — Internal Revenue Service (99) 


rom 1040 us. Individual Income Tax Return 1201 6| [ONG No. 1545-0074 | IRS Use Only — De not wite or staple inthis space, 
For the year Jan. 1 Dec. 31, 2016, or other tax year beginning ___—_—_—« 2016, ending 20 See separate instru 


wutial e — iat 
ANGELYNE LLYNE Pweee ee eee i Sates — 
Ita join return, spouse's fiest name and initial Last name ypouse's social security number ee 


sirackons, - ph 5 





























A Make sure the SSNG) above 
and on line 6c are correct, 
adress, alsa Carnplata Spaces Balan (es inatrcllonay ~T Presidential Election Campaign 


Check hera if you, oF your spouse if fing 
vain posal Gade 7] intl, want $3 te go to this fuse Checking 
Fareign pastal cade 1 a'bax bolow will not at ae tax or 


7 eas ion. LL You ||Spouse 
1 [X} Single 4 {] Head of household (wi 





~~ Fareiga province/st 

















lifying Sloe See 
Fi ing Status — instructions.) If the ne {3 
qualifying person is a chil 

2 |_J Martiod tiling jointly (even if only one had income) but not your dependent, amore child's 

3 |_| Married filing separately, Enter spouse's SSN above & full name here, © 


Gad On, 






ame here .. 





Qualifying wid 


























Titoere id Yourself. if someone can claim you as a dependent, do not check box 6a . Hotes shack 
LI Spouse. ne vests dats: Wo, ct ehlidron) 
© © Dapend di opener S| @) Dependents (4) 7p SN Be who: 
social security relationship Resi lived 


number to you 





WENGE © aid not 
9 scien 


or separation 
Gewinitractionsy 
ote 

entoted abov 
‘Add numbers 


() First name 






















if more than four 

dependents, see = ——-——--_- 
instructions ‘and 
check here... *[] 



































7 Wages, salaries, tips, etc. Aitach Form(s) W-2.... 














Income Ba Taxable interest. Attach Schedule 6 If required. . : 
b Tax-exempt interest. Do not include on line 8a. 8b] 
Attach Form(s) 9a Ordinary dividends. Attach Schedule B if required. ‘ 
There, Also b Qualified dividends vce LSbf . 





attach Forms ao 
W-2G and 1099-R 10 Taxable refunds, credits, or offsets of state and local income laxes. ... 


it tax was withheld, 11 Alimony received. . 
12 Business income ar (Joss). Attach Schedule Cor c EZ 














Wenge nat 12 Capital yan or (loss), Attach Schedule D if required. i not required, check here oF 

see instructions, 14 Other gains or (losses). Attach Form 4797 waters 
18a IRA distributions ...... .... | 15a __|b Taxable amount . 
16a Pensions and annuities. al __|b Taxable amount......0..0..4 





17. Rental real estate, royalties, partnerships, S corporations, trusts, etc. Altach Schedule E . 
18 Farm income ar (loss). Attach Schedule F 
19 Unemployment compensation 

























20. Social security benefits........,, | 20a |b Taxable amount...... 
21° Other income, List type and amount =, 
22 219. 
23 oxpen 

Adjusted 24 Certain business expenses of reservists, performing arisis, and fee-besis 

Gross government officials. Attach Form 2106 or 2106-EZ. ‘ 

Income 25 Health savings account deduction. Attach Form 8989. 


26 Moving expenses. Attach Form 3903....... 

27 Dediuctile pat of self-employment tax. Attach Schedule SE. 

28 Self-employed SEP, SIMPLE, and qualified plans 

29. Self-empioyed health insurance deduction ................. 

30 Penaity on early withdrawal of savings. 

31a Alimony paid b Recipient's SSN... ™ 

32 IRA deduction.......... aa 

33 Student loan interest deduction 

34° Tultlon and fees, Attach Form 8917. 

35 Domestic produetion activities deduction, Atach Foc 8903 

36 Add lines 23 through 38 ‘ f Oo. 

37_Subtract line 36 from line 22. This is your adjusted gross income, iain >| 37 219. 
BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. rowoiia. 1aes/ie Form 1040 (2016) 





























Form 1040 (2016) 


ANGELYNE LLYNE. 








Tax and 394 Check [You were born before January 2, 1952, Blind. 

Credits it: { ISpouse was born before January 2, 1952, Heirs Sigh 39a 
Standard 'b If your spouse itemizes on a separate return or you were 2 dual-status alien, check here. 

Deduction ~40 itemized deductions (tram Schedule A) or your standard deduction (see ieft margin). . 

for ~ “41 Subtract line 40 from line 38... 

* People who | 42 Exemptions. If line 38 is $155,650 or less, multiply $4,050 by the umber on otne 6a. Otherwise, 

check any box | 43° Taxable income, Subtrect line 42 from ie 4, 


‘on line 39a or 
39 of who can 
be claimed as a 
dependenl, see 
instructions, 

© All others: 
Single or 
Manied Sling 
separately, 
$6,300 

Married filing 
jointly or 
Gualtyi 
eigowter, 


Mes et 
household, 


38 Amount from line 37 (adjusted gross Income). 











If line 42 is more than line 41, enter -0. bepattdebdauye.cded es 

44 Tax (soe instructions). Check if any from: a Form(s) 8814 e{] 
Form 4972... 

45° Alternative minimum tax (see instructions). Attach Form 6251 
46 Excess advance premium tax credit repayment. Attach Form 8962 . 
47 Add lines 44, 45, and 46.20.0000... ec eee 











.* 306 [] 














see instis. 








48 Foreign tax credit, Attach Form 1116 it requiked 











49 Credit for child and dependent care expenses, Attach Form 2441 
50 Education credits from Form 8863, line 19 . 
51 Retirement savings contributions credit. Atlach Form 18880. 
52 Child tax credit, Attach Schedule 8812, if required.......... 
53 Residential energy credits. Attach Form 5695 .. 


[smo & [Jamo © (] 











54 Other crs from Form: 








89,3 


Other 
Taxes 






Ifyou have a 
geeing 
child, 


Schedule El t Nontaxable combat pay elecnon.. [1 _ 
7 Additional child tax credit. Attach Schedule 8812. 





Refund 


Direct deposit? 
See instructions, 


___} 55 Add lines 48 through 54. These are your total credits 





56 _ Subtract line 55 trom fine 47. If fine 



















57° Self-ompioyment tx. Attach Schedule SE... 
58 Unreported social security and Medicare tax from For a [arar” b ia #13. 
59 Additional tax on IRAs, other qualified retirement plans, etc, Attach Form 5329 if required , . 
6Da Household employment taxes from Schedule H..... 

b First-time homebuyer credit repayment. Attach Form 5405 if required. 


61 Heallh care: individual responsibility (see instructions) Full-year coverage Ol * 


62. Tavos from: a { | Form essa b { | Form 8960 © | | instrs; ener code(s) 
63 _ Add lines 56 through 62, This is your total tax 

























64” Federal income tax withheld from Forms W-2 and 1099. 
65 7016 estimated tax payments and amount applied trom 2015 return 
“66a Earned income credit (EIC). . onaes 


American opportunity credit from Form 8863, line 8... 
. Net premium tax credit. Attach Form 8962 














70 Amount paid with request for extension to file. 








71 Excess social security and tier 1 RRTA tax withheld. ..... 





72 Credit tor federal tax on fuels. Attach Form 4136. [72 | 
73 Gredts from For: a[_|2439 b{_JReserved c{ Jaws af] [73 








7A _Add ‘ines 64, 65, 664, and §7 through 73. These are your total payments 








7s if line 74 is more than line 63, subtract line 63 from line 74. This is the ‘amount you overpaid. 


76a Amount of tine 75 you want refunded to you, If Form 8888 is $ attached, check hy 








> b Routing number, 





Checking 





3} Oe 


J Savings 














. IRERXRRERKX] _» c Type 
& d Account number. UXXKOUPARANXKRRRRXKKAKA| 
77_ Amount of line 75 you want applied to your 2017 estimated tax 77 





































































































unt you owe. Subtract line 74 from line 63. For delar's on how to pay, See snstnitions . 7* 178 
79_Estimated tax penalty (see instructions) : {7s 
Tl 0 you want to allow another person ta discuss this return wilh the IRS (see instructions)? ... .. [x] Yes. Complete below. No 
Pt i ih be 
Designee” bisg*"* » STEVEN % FREEMAN, CPA on (805) 495-4211 nenser ony ata" 
Sign praia oh a Sais ai SiS at year Dloahon of aka’ Gatar bay lapasac banat as 
formation of which prepare! Nas ac 
Here a “your signate , Date Your eccupalon loaytima prone number 
See instructions, 
Keep a copy.” SiOATS salve Ta tan ba moa Bale ~~ aes wecapaias i pn titan 
for your records, a apn ts (008 it) pets 
5  PiiniFType prearer’s name [Prenerey's sigrature. =.= Date chee | a [PTIN 
Fale STEVEN 2 FREEMAN, CPA [STEVEN Z FREEMAN, CPA 7/07/21 sot-empoyed | P00369599 
Use Only Fievsname * FREEMAN & ASSOCIATES 


FOAL TZ }2/05/16 


Fins acdess* 2251 E THOUSAND OAKS BLVD. 


Fims iN» 95-3227316 





THOUSAND OAKS, CA_ 91362 


[Prone ne. (805) 495-4211 





Form 1040 (2016) 


SCHEDULE C 


Profit or Loss From Business 
(Form 1040) 


(Sole Proprietorship) 


» Information about Schedule C and its separate instructions is at wawirs: 
» Attach to Form 1040, 


Depuriment of the Treasuy 
Internal Revenue Service 


(92) 


1040NR, or 1041; partnerships generally must file Form 1065, 





‘OMB No. 1545-0074 


2016 


Attachment 
Sequence No. 09 








Name of proprietor 


ANGELYNE LLYNE | 








‘A Povcipai business or profession, including producl or service (ue inslrucions) 


MODELING 





a |B Enter cade from instructions 


» 711510 








C  Gusiness name. if no separale business oame, leave Blank, 





1D Employer 10 number (EIN), (wee Instr) 





E Business aadeass (including su.te ot room na.) > 

















City, town ar past oftice, slate, and ZIP code 








Q) [XJcash @ [Jaccwal @ [Joiner Gpeciyy > 





Accounting method: 





If you started or acquired this business during 2016, check here........, sruslnsvenainis ecasirae 
Did you make any payments in 2016 that would require you to tile Form(s) 1099? (see instructions) . 


F 
G 
H 
1 
J_ It 'Yes," did you or will you file required Forms 10997 ....... 


Did you 'materiaily participate’ in the operation of this business during 2016? If 'No,’ see instructions for timit on losses. 














> 


. Eves 


























[PartTT Income aaa 








1 Gross receipts or sales. See instructions for line 1 and check the 
on Form W-2 and the ‘Statutory employee’ box on that form was checked...... . 

Returns and allowances, ., seevens 

Subtract line 2 from line 1. 

Cost of goods sold (from line 42) 

Gross profit. Subtract line 4 trom line 3. daa nonbiva dane Pine 

Other income, including tederal and state gasoline or fuel tax credit or refund 

(see instructions). wetacsters ceeeaebasesesasturepanensesenesctaas 

Gross income. Add lines 5 and 6. 





On awn 





box if this income was reported to you 


Oh 











0S. Enter expenses for business use of your home enly on 








Zz 
Part Il | Exp 
8 



























































Advertising. ........... 8 | 3,407.1 18 Office expense (see instructions). 
9 Car and truck expenses 19 Pension and profit-sharing plans..... 
Gee instructlons)......... -&_{____13, 754.1 29 Rent or lease (see instructions): 
, gonmescs ane feesiesees ef IE ~~ a Vehicles, machinery, and equipment... 
(See Instructions), W a3 b Other business property. 
12 Depletion..............5 [12 | aD 21 Repairs and maintenance... ‘ 
13° Depreciation and section 22° Supplies (not included in Part il). 
dar amense, decuction, 23. Taxes and licenses......... 
(see instructions). 13 24 Travel, meals, and entertainment: 
14 Employee benefit programs BME cco ctvareeagadesieameticd 
(other than on line 18)...... —| b Deductible meals and entertainment 
15 Insurance (other than health)... (See instructions) 2.0.0. eee 
16 Interest: 25 Utilities eee. usinaess 
a Mortgage (paid to banks, ete.) [al 26 Wages (less employment credits) 
bOther. toate ve [16] _| 27a Other expenses (from line 48),...... 
17_Legal and professional services | 17 b Reserved for future use 
28 Total expenses before expenses for business use of home. Add lines 8 through 27a. ... 


2 
30 


Tentative profit or (loss). Subtract line 28 from line 7..... pase naeees . . 
Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions) 

Simplified method filers only: enter the total square footage of: (a) your home: 


and (b) the part of your home used for business: 
Methad Worksheel in the instructions to figure the amount fo enler on line 30. 








81 Net profit or (loss), Subtract line 30 from line 29, 
® Ifa profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on 
Schedule SE, line 2, ft you checked the box on line 1, see instructions), Estates 
and trusts, enter on Form 1041, line 3. 
® {fa loss, you must go to line 32. 
32 {f you have a loss, check the box that describes your investment in this activity (see instructions). 


® lf you checked 32a, enter the loss on both Form 1049, line 12, (or Form 1040NR, line 13) and on 
Schedule SE, line 2. (jt you checked the box on line 1, See the line 31 instructions). Estales and 
trusts, enter on Form 1041, line 3. 


® If you checked 32b, you must attach Form 6198. Your loss may be limited. 























Ev 213. 


32a |] All investment is 
Oo at risk, 


82b [—] Some investment 
is not at risk. 





BAA For Paperwork Reduction Act Notice, see the separate instructions. FDIZO" 12. 08/13/16 


Schedule C (Form 1040) 2016 





Schedule C (Form 1040) 2016 ANGELYNE LLYNE hm .... 


[Part Il | Cost of Goods Sold (see instructions) - 
33° Method(s) used {0 value closing Inventory: a [_]Cost b | ]Lower of cost or markel © [Jother (attach explanation) 


joe []¥es [Jno 


2,146. 




















34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
{t "Yes," attach explanation. ...0.....otecscseeesccesece ee eet ee Rey see 


35. Inventory at beginning of year. If ditterent trom last year's closing inventory, 
attach explanation... eee ose Fritps bausisviesv ones v.ced 564 



































36 Purchases less cost of items withdrawn for personal USO... 2... cece ceeececescaveeetsueeseverceeee {36} 10, 715. 
37. Cost of labor. Do nol Include any amounts paid to yourself.......... Sande ane cccsadeaaaaieantes 37 

38 Materials and supplies........... : Nirtdis Sasidh fosasiin sod eth sadastaevaneddiess soe $B 

89 OWE COStS 2+ s<reetasnesitvstes senstsussenbivndtivasiayniysdedobemoeaeee budadotea | 38 “ 
40° Add lines 35 through 39....... 12,861, 
41 Inventory al end of year... 6. eee sce ceeeeeceesaeeceenaserees ast sigaadaugeds ht {4t | 2,274, 
42 Cost of goods sold, Subtract line 41 from line 40, Enter the result here and on line 4.0... 60.0... 0.6.5 const SE 10,587. 
Part Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and are nol 

—__ Seguired 10 fle Form 4562 for this business, See the instructions for line 13 to find out if you must file Form 4562. 











43 When did you place your vehicle in service for business purposes? (month, day, year)» __ 





44° Of the total number of miles you drove your vehicle during 2016, enter the number of miles you used your vehicle for: 


aBusiness _ __.__ b Commuting (see instructions) es ¢ Other 





(yes [Ino 
[ves L]no 
[yes Ono 
Dves Ono 





45° Was your vehicle available for persona! use during off-duty hours?. 





46 Do you (or your spouse) have another vehicie available for personal use? 








47. Do you have evidence to support your deduction? ...... 





bif 'Yes,' is the evidence written?..,. 


Part V_] Other Expenses: r 


CRIPT: 





Ww business expenses not included on lines 8.26 or line 30. 











INTERNET 














48 _ Total other expenses, Enter here and on line 27a... 2-00... eee eee setts eeetcesein ees] 4B 7,208. 


Schedule C (Form 1040) 2016 





ForoNIa oa/ané 





Form 8867 Paid Preparer's Due Diligence Checklist 


Earned income Creat (£10), Child Tax Credit (CTC}, and American Opporturnty Tax Credit (AOTC) 


Department of Ihe Treasury 


© Tobe completed by preparer and filed with Form 1040, 1040R, 1040Z, 1080NR, 104055, or 1040PR. 























Inlernal Revere’ Service > Information about Form 8867 and its separate instructions is x www.irs. gov/formaB67, Qlechment | 70 
Teper aay Sr os TD ie 
-ANGELYNE _LLYNE 
Enter pre; 
STEVEN 2 FREEMAN, CPA _P00369599 
Due Diligence Requirements 

Please complele the appropriate column for all credits claimed - ae 

p proprii credits ed on this return EIC cTciactce AOTC 


__(check all that apply) 
1 Did you complete the return based on information for tax year 2016 
provided by the taxpayer or reasonably obtained by you?................. 














Clyves 








No |C]¥es []No- 








Did you complete the applicable EIC and/or CTC/ACTC worksheets found in the 
Form 1040, 1040A, 1040EZ, or 1040NR Instructions, and/or the AOTC 
worksheet found in the Form 8863 instructions, or your own worksheet(s) that 
provides the same information, and all related forms and schedules for each 


x 




















Yes (]No 











Did you satisfy the knowledge requirement? Answer Yes’ only if you can 
answer ‘Yes’ to both 3a and 3b, To meet the knowledge requirement, did you: 


@ Interview the taxpayer, ask adequate questions, and document the taxpayer's 


wo 


responses to determine that the taxpayer is eligible to claim the credit(s)?.......... 


b Review adequate information to determine that the taxpayer Is eligible to claim 
the credit(s) and in what amount? ae Siperivhaveee 





























4 Did any information provided by the taxpayer, a third party, or reasonably known 
to you in connection with preparing the return appear to be incorrect, 
incomplete, or inconsistent? (If ‘Yes,’ answer questions 4a and 4b, If ‘No,’ go 
to question 5.).. hacigivsseetes ‘ bishacger 

@ Did you make reasonable inquiries to determine the correct or 
complete information?. .. Eb yk Pee hs i Peameneana eens 
b Did you document your inquiries? (Documentation should include the 


questions you asked, whom you asked, when you asked, the information 
that was provided,and the impact the information had an your preparation 













































































of th ; (ClYes []No Yes ["] No |[_}¥es (]No 
5 Qid you satisfy the record retention requirement? To meet the record retention 
requirement, did you keep a copy of any document(s) provided by the taxpayer 
that you relied on to determine eligibility or to cornpute the amount for the 
credit(s)?..... : Tas Shee dyatighetsent is bee [¥]Yes [[] No i (Jes [7] No |[]Yes [] No 


In addition to your notes from the interview with the taxpayer, list those 
documents, if any, that you relied on. 





























6 Did you ask the taxpayer whether he/she could provide documentation to 
substantiate eligibility for and the amount of the credit(s) claimed on the return?. 








7 Did you ask the taxpayer if any of these credits were disallowed or reduced ina 
Previous YODER v5, cccsvediatsonaity iugeas cosubentnsacreescs hecaad a taasaasoints 
(it credits were disallowed or reduced, go to question 7a; if not. go to question 8.) 


@ Did you complete the required recertification torm(s)?...... 



























































@ if the taxpayer is reporting self-employment income, did you ask adequale 
questions (o prepare a complete and correct Form 1040, Schedule C?..... 
































Yes []No 














BAA For Paperwork Reduction Act Notice, see separate instructions. 


FIM 12/2716 


—___ 
Form 8867 (2016) 





Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to question 10.) 

















A 
EIC cTcractc AOTC 
94 Did you explain to the taxpayer the rules about claiming the EIC when a child 
is the qualifying child of more than one person (lie-breaker rules), and have 
you determined that this taxpayer is, in fact, eligible to claim the EIC for the 
Number of children for whom the EIC is claimed? . . 3 (ives (JN 












5 Did you explain to the taxpayer that he/she may no! claim the EIC if the taxpayer 
has not lived with the child for over half the year, even if the taxpayer 


has ted the child? 2... sececeee] BJ¥es [J No 
jons for Returns Claiming CTC andlor additional CTC {if the return does not claim CTC or Additional CTC, 
















go to question 11.) 


10a Does the child reside with the taxpayer who is claiming the CTCIACTC? (It "Ye: 
to question 10c. If 'No,' answor question 10b,).......-. ahaeshatyestaesoo ore Clyes (J No 














5 Did you ask if there is an active Form 8332, Release/Revocation of Claim to 
Exemption for Child by Custodial Parent, or a similar statement in place and, if 
































applicable, did you attach it to the return?....-...... chont Soubeoeeies : Oyves ['] No 
¢ Have you determined that the taxpayer has not released the claim to aa 
AMOUNCL PEPSOM? se rvisvssceessceveensessesees Yes ["] No 








Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Credit Eligibility Certification.) 
ste ————- mais ——_—— a —— or 














11 Did the taxpayer provide substantiation such as a Form 1098-T and receipts for the 
qualified tuition and related expenses for the claimed AOTC?...... . 


You have complied with all due diligence requirements with respect lo the eredils claimed on the return of the 
taxpayer identified above if you: 


A. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for all credits claimed; 


[C)¥es [No 














8. Submit Form 8867 in the manner required; 

C. Interview the taxpayer, ask adequate questions, document the taxpayer's responses on the relurn or in your notes, review 
adequate information to determine if the taxpayer is eligible to claim the credit(s) and in what amount(s); and 

D. Keep ail five of the following records for 3 years from the {atest of the dates specified in the Form 8867 instructions under 
Document Retention. 
1. A copy of Form 8867, 
2. The applicable worksheet(s) or your own worksheet(s) for any credits claimed, 
3. Copies of any taxpayer documents you may have relied upon to determine eligibility for and the amount of the credit(s), 
4. A record of how, when, and from whom the information used to prepare this form and worksheet(s) was obtained, and 
5. A record of any additional questions you may have asked to determine eligibility for and amount of the credits, and the 

taxpayer's answers. 
* It you have not complied with all due diligence requirements for all credits claimed, you may have to pay a $510 
penally for each credit for which you have failed to comply. 








Credit Eligibility Certification 








12 Do you certify that all of the answers on this Form 8867 are, to the best of your 
knowledge, true, correct and complete? ooo. eee ce ccc ccccceceeesseeevesseseeeeeve 





RlYes (]No 
Form 8867 (2016) 





FDIAAS2L 12122116 





OMB No, 1845-0074 


From 8965 Health Coverage Exemptions 2016 
Department af the Treasury > Attach ta Form 1040, Form 1040A, or Form 1040EZ. Altactwn 
ber Ravana’ Service Information about Form 8965 and its separate instructions is at www.irs.gov/formagés. | tachment. 7 





ANGELYNE LLYNE 


Complete this form if you have a Marketplace-granled coverage exemption or you are claiming a coverage 
exemption on your return, 








(Patt) Marketplace-Granted Coverage Exemptions for individuals. If you and/or a member of your tax 
— household have an exemption granted by the Marketplace, complete Part |. 





(@) (c) 
Name of Individual SSN J Exemption Certificate Number 












































6 
[Part Il] Coverage Exemptions Claimed on Your Retur 















7 If you are claiming a coverage exemption because your hausehol 
check Here... Soins landel ov onbsemise utenstiee 


(Part ir] Coverage Exemptions Claimed on Your Return for Individuals. if you and/or a member of your tax 
cart household are claiming an exemption on your return, complete Part Ill. 


is below the filing threshold, {x] 








@) () [ 2 | 1.0 | @ || @ | @ | & | -O fem] wm | | @ 
Name of Individual SSN ara eu Jan | Feb | Mar | Apr | May |June| July | Aug|Sept| Oct | Nov | Doc 
ear 




















































































































































































































13 SOO Ci C)) Ch! MERA 


BAA For Privacy Act and Paperwork Reduction Act Notice, see your tax return instructions, FDIATIONL 08/1/16 Form 8965 (2016) 

















room 4562 Depreciation and Amortization OS tevteseale 


(including Information on Listed Property) 201 6 
Doparlment of tha Treasu > Attach to your tax return. 
Inara! Reverse Serves,” (@9)| _* Information about Form 4562 and its separate instructions Is at www.irs.goviformdS62. gtecrment 479 





Ramets) shown on tela 


(ANGELYNE LLYNE | 


“1888 0 aalivily fo whvch the | 
SCHRDUEE C_~ ANGELYNE LLYNE 


[Part] Election To Expense Certain Property Under Section 179 
te: Hf you have ary listed properly, complele Part V before you complete Part J 


1 Maximum amount (see instructions) . . sks ne 24945 te 
2 Total cast of section 179 properly placed in service (see instructions), Bedseosetes 
3 Threshold cost ot section 179 property before reduction in limitation (see instructions) .. 
4 
5 











(ales 


























Reduction in limitation, Subtract line 3 from line 2. if zero or less, enter -Os,..000 ee ec ece eee ese 
Dollar limitation for tax year. Subtract line 4 from line 1. It zero or less, enter -0-. If married filing 
__Sepatately, see instructions tists Reinien. 
é nf) Beserpton of property 
































7 Listed property, Enter the amouni from line 29, 
8 Total elected cost of section 179 properly. Add amounts in column (6), lines 6 und / 
9 Tentative deduction. Enter the smaller of line 5 or line 8 aes ae 

10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 agdesunetaieiesrtrs 

11 Business income limitation. Enter the smaller of business income (not {ess than zero) or line 5 (see instrs) . 

12 Section 179 expanse deduction. Add lines 9 and 10, but don't enter more than line H].,,....0.00.... 

13_ Carryover of tion to 2017. Add lines 9 and 10, less line 12 143 































14 Special depreciation allowance for qualified Property (other than listed Property) placed in service uring the 
tax year (see instructions). . : 

15. Praperty subject to section 168(1)(1) election. 

16_Other depreciation (including ACRS). 

Part Ill_| MACRS Depreciation (Don't ‘ include listed property.) (See instructions.) 

Section A 


17 MACRS deductions for assets placed in service in tax years beginning before 2016. 
































18 If you are electing to group ary assets placed i in service during the tax year into one or more ganeral 
asset accounts, check here... ... 5. Pree tees al 














@ 1 () ha na 
Ciaaaiteatan o! progeny ‘year paced 
inservice 


(G) Depreciation 
eduction 















wf) 
Media 











“19a 3-year property 
_b 6:yoar property 




























© 1S-year property... 
__{ 20-year property. 
25-year property... 
Residential rental 
property... 
i Nonresidential real 
properly... . 


























Depreciation System 























20a Class life __S/L 
b12-yez S/L 
S/L__ 

















40 
Part IV_| Summary (Seo instructions.) 


21 Listed property. Enter amount from line 28. 


22 Total, dd amounts fra line 12, ines 14 through 17, lines 19 and 20 in column (9, an ine 2. Fr here sod on 
‘the appropriate lines af your return. Partnerships and S corporations -- see instructions im 
23. For assais shown above and placed in service during the current year, enter 
the portion of the basis attributable to section 263A costs. ... | 23 
BAA For Paperwork Reduction Act Notice, see separate instructions. FDzORTAL O12anI7 Form 4562 (2016) 





























Form 4562 (2016) _ ANGELYNE LLYNE a... 
Part V_JCisted Property (include automobiles, cerlain olher vehicles, certain aircraft, certain computers, and properly used for 


entertainment, recreation, or amusement.) 


Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 243, 24b, 
columns (a) through (c) af Section A, all of Section 3. and Section Cif applicable. pata 


__ Section A — Depreciation and Other Information 


| 
| 
i 


























24 a Do you have evidence lo support the business/investment use claimed? «= Dk] ¥es [7] No] 2a Yess the evidence writin? , JNO 
(a) (b) (©) @) (e) 0) (9) (hy @ i 
Type of proserty Date places | Susiness/ Cast of asis for depreciation | Recovery tained Depreciation Elects ! 
Gist vehicles first) in service tnvestment other basis: (Ousinessfinvestment penod Convention deduction section 179 














hat Mage 
25 Special depreciation allowance for qualified listed prop 
used more than 50% in a qualified business use (see instruct 
used more than 50% in a qualified 
CORVETTE 201] 1/01/16 | 50.62 


fing the lax year and 






































50% or less in 
+ 2/01/11 








‘CORVETTE 












































28 Add amounts in column (h), lines 25 through 27, Enter here and on line 21, paye | 
29 Add amounts in column (\), line 26. Enter hore and online 7, page Ls ese 
Section B — Information on Use of Vohicles 


Complete this section tor vehicles used by a sole propnetor, partner, or other ‘more than 5% owner,' or related person. If you provided vehicles 
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 

















(@) (b) () 
30 Total business/investment miles driven vette fe), 
during the year (dan't include emcee wehicie:s 
commiting miles) ...... beeveenes 
31 Total commuting miles driven during the year... 
32 Total other personal (noncommuting) 
miles driven eae? 
33. Total miles driven during the year. Add 
Hines 30 through 32... cesceecssvesuseee 











34 Was the vehicle available for personal use 

during off-duty hours?........ 7 

35. Was the vehicle used primarily by a more 
than 5% owner or related person?......... bo! 

36 Is another vehicle available for x 
personal use?......... : 

Section © — Questions for Employers Who Provide Vehicles for Use by Their Employeos 


Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aten't more than 
5% owners or related persons (see instructions). 
































Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, [Yes | No 
by your employees?,....-....6.. ceeec eee Sib asco Viele tuivTe Perreavirrsiyiters) etn anenseeeas 





employees? See Ihe instructions for vehicles used by corporale officers, directors, or 1% or more owners....... 


Do you treat all use of vehicles by employees as personal use?. 


Da you provide mare than five vehicles to your employees, obtain information from your employees about the use of the 
vehicles, and retain the information received? .. 00.006... cece eee si shevageeni ss iuesaby Merete nay ito bs 


37 
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
39 
40 








41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.). . . 
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' don't complete Section B for the covered vehicles. ‘eager eaeiea el 


[PartVi T Amortization 

















@) b) (c) @) (e) f) 
Description of costs Date arnottizat on Amortizable Code Amortization Ammartization 
begins amount section period oF for this year 


percentage 











ortization of c¢ 

































43 Amortization of costs that began betare your 2016 tax year. ne sbeneseaste 
44 Total. Add amounts in column (f). See the instructions for where to report... 
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VEHICLE/UNREIMBURSED EXPENSES 


ANGELYNE LLYNE 


VEHICLE EXPENSES - SCHEDULE C 
MODELING 


——CORVETTE _ CORVETTE 2015 


. DATE PLACED IN SERVICE 1/01/11 
. TOTAL MILEAGE 10,600 
. BUSINESS MILEAGE 5,070 
. BUSINESS USE PERCENTAGE (DIVIDE LINE 3 BY LINE 2) 0.4783 


STANDARD MILEAGE RATE; 
5. MULTIPLY LINE 3 BY 54 CENTS (.54) 


DEPR. PORTION OF MILEAGE (24 CENTS PER MILE) 
OPER, EXP. PORTION OF MILEAGE (30 CENTS PER MILE) 


ACTUAL EXPENSES: 


. GASOLINE, LUBE AND OIL 

: REPAIRS 

. TIRES 

» INSURANCE 

. MISCELLANEOUS 

. AUTO LICENSE (EXCEPT PERSONAL PROPERTY TAXES) 
. VALUE OF EMPLOYER-PROVIDED VEHICLE 

. VEHICLE RENT OR LEASE (LESS INCLUSION) 

. ADD LINES 6 THROUGH 13 

. MULTIPLY LINE 14 BY LINE 4 

. DEPRECIATION AND SECTION 179 DEDUCTION 
7, ADD LINES 15 AND 16 0. 


TOTAL VEHICLE EXPENSES: STD MILEAGE STD 


18. ENTER LINE 5 OR LINE 17 2,738. 
19. PARKING FEES AND TOLLS 
20. ADD LINES 18 AND 19 2,738. 


VEHICLE EXPENSE ALLOCATION: 


. CAR AND TRUCK EXPENSES 

. DEPRECIATION 

. VEHICLE RENT OR LEASE opamls 

. ADD LINES 21, 22, AND 2 

. INTEREST EXPENSE’ (BUSINESS PORTION) 

» TAXES AND LICENSES (BUSINESS PORTION) 
» PERSONAL PROPERTY TAXES (SCHEDULE A) 


1/01/16 
40,300 
20,400 
0.5062 


11,016, 


4,896, 
6,120. 


0. 
MILEAGE 
11,016. 
11,016. 


11,016, 


11,016. 





CALIFORNIA VEHICLE/UNREIMBURSED EXPENSES 
ANGELYNE LLYNE 


VEHICLE EXPENSES - SCHEDULE C 
MODELING 


——CORVETTE CORVETTE 2015. 
. DATE PLACED IN SERVICE 1/01/11 41/01/16 
. TOTAL MILEAGE 40.506 
. BUSINESS MILEAGE 20,400 
. BUSINESS USE PERCENTAGE (DIVIDE LINE 3 BY LINE 2) 7 0.5062 


STANDARD MILEAGE RATE: 


5, MULTIPLY LINE 3 BY 54 CENTS (.54) . 11,016. 


DEPR, PORTION OF MILEAGE (24 CENTS PER MILE) . 4,896, 
OPER. EXP. PORTION OF MILEAGE (30 CENTS PER MILE) . 6,120. 


ACTUAL EXPENSES; 


. GASOLINE, LUBE AND OIL 
. REPAIRS 

. TIRES 

. INSURANCE 

. MISCELLANEOUS 

. AUTO LICENSE (EXCEPT PERSONAL PROPERTY TAXES) 

. VALUE OF EMPLOYER-PROVIDED VEHICLE 

. VEHICLE RENT OR LEASE (LESS INCLUSION) 

, ADD LINES 6 THROUGH 13 

. MULTIPLY LINE 14 BY LINE 4 

. DEPRECIATION AND SECTION 179 DEDUCTION 

. ADD LINES 15 AND 16 Q. 0. 


TOTAL VEHICLE EXPENSES: STD MILEAGE MILEAGE 


18. ENTER LINE 5 OR LINE 17 2,738, 11,016. 
19, PARKING FEES AND TOLLS 
20, ADD LINES 18 AND 19 2,738. 11,016. 


VEHICLE EXPENSE ALLOCATION: 


. CAR AND TRUCK EXPENSES . 11,016. 
. DEPRECIATION 

. VEHICLE RENT OR LEASE PAYMENTS 

. ADD LINES 21, 22, AND 23 . 11,016. 
. INTEREST EXPENSE (BUSINESS PORTION) 

. TAXES AND LICENSES (BUSINESS PORTION) 

. PERSONAL PROPERTY TAXES (SCHEDULE A) 








